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ING DBLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 1546

RLED JAN 31 1951 STANDARD CERTIFICATE OF DEATH | curr rite Moo oo )
CBIRTH MO, ... REG. DI9T. NQ., / .5-‘.’ PRiMARY REG. DIST. m.—/zz Reg]:f'ﬂ;]”ﬂ 2 0 |
1. PLACE OF DEATH 2. USUAL RESIDEMTE (Whare decessed lived. . If jsstizoss epererl
o couny Jasper ¢ STATE Missouri — >conNTHewtan e
b, Cé'lF;Y (2t outside corpurate limits. write RURAL lndmc'i'v;.hi , %LTALENGI:H oF || CID‘I;;( (Mematsice corpemtte limits, wite BURAL sad give t!;wuhln) ) q 30
Towe  Webb: City " TREO Y e . Saginaw 0
d. Fﬁéép#a’fo%’: (IF mot in hoapital or'innhut.io. Eive strwot addroas or location) A%I'[I;? (1f rural, give location) /
stitunion Jane Chinn Hospital
3. NAME OF 2. (First) b, (Miadley c. (Lash . DATE  (Month)  (Ds
(v or vt Francis 2, M ot Tt an piH Jan. } 1$?' ? 1881
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (in verra| I UopkR | YR | & WhoeR u A,
Wale() | White MEQUEP UATCED (i | ppo 19 1883 | M |Mee] P | oum e
108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 1 1z, CITIZEN OF WHAT
PUFasT T | Atlas Povde¥ T  Melcum, Nebri / UFUNTRY?
13a. FATHER'S NAME, 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAN
Henry L. Laton Jessett Trambled Jearette Laton
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I: SIGNATURE OR NAME ADDRESS
wﬁﬁ'ﬁih’wﬁl (I you, kive war or dates of sorvice} HO. :F gt@ Lat on , Sa.gmaw , LlO "
18, CAUSE OF DEATH DISEASE OR CONDITION MEDIC.:QL CERTIFICATION . 1&53*3%"
:;‘:‘,’;f’(‘g"(:‘)‘maﬁ‘(’g L DIRECTLY LEADING TO DEATH® (5 Torie A yocarvos/> b AN op
Py ANTECEDENT CAUSES
(e moce of dping, ruch | Afortic condiions, f any, iving OVE TO () D s ops y ! Y R.

ear! faflure, asthenia, rize to the nbove cause (a) stating

- . the underlying cause last, - . Rl R - .
T It meansthe dis- -p—
ingliry, or complica- DUE TO () CAnpfo /4/£PA r/c ng Az ]-k Ve
tiop eaused desth. | 11, OTHER SIGNIFICANT CONDITIONS -, - . - .S yANOgor e R 7
Conditions contributing to the death but 2ol “7;“,}.', . -;;-\
related to the disease or condition cnuving death. L s
19a. OF OP_II::I%AN- i8b. MAJOR FINDINGS OF OPERATION i : ' . - «f 0. AUTOPSY?
| N X . . . : ves [ wo (55
n‘i‘ﬁwm (Bpecity) .| 21b. FLACE OF INJURY (s.g.. incs about | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
CIDE . -| bome, Ixrm, isstory, street, offios bldg..e30.) y .
HOMICIDE : S -
21d. TIME tMomth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
F WHILEAT{—] MOT WHILE
INJURY = | WORK AT WORK

2 I hereby @{y that I attended the deceased from ﬁ_’tz,?f is__g to x] A& a, /£, 1957, that I last saw the decenzed
m.

aliveons? AN _1 L. 19,5/, and that death occurred at _{_*--2 ., from the causes and on the date stated above.

‘T SIGNATURE or tjtle} 5b. ADDRESS 23c. DATE SIGKED
\W w I-f-'?o L 7’44‘.« gtﬁﬁg‘-‘)g |/-22-6/

WRITE PLAINLY—USING UINFA

Z.h BURIAL. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (‘ﬂ.y. town, ¢r county) (State)

1-19-5 Mount Hope Web Clty, Miss our i

D BY LOCAL Wry*~Y| 25 FUMERAL DIRECTOR'S SIGNATURE " ADORESS
’zif/z l@ ? W”Z\ﬁ'\l Parker-Hunsaker Mortuar,f, Joplin M

(Ticersed Embadnwe’s Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER ! . T i ?5)_7
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, or by . l
—— i . Student Embalaer No. "
working under my personal supervision, - .- .

Student vocenesserrrrnennas SR ERRER YRR
Student Emba lm'ar

P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

t




: THE STATE BOARD OF HEALTH OF MISSOURI .
State of MISSOURN. .. BUREAU OF VITAL STATISTICS State File No/é"?é
County of . MASPER } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's Now.....cooeovcoce
On this.... V8 . day of MARCH, 19493 before me appears..te. B. GARR ESON
OF SITEVE PARKER MORTUY ARY , who, upon LY T oath, states that the originzil record om
for. FRANCIS MARION LATON died JANUARY 17, 1954 in the State of
Missouri, and which was filed atWE;BB?’CG'TY,MMO . on"“"N . , 19..5..!, should be corre::ted as follows:
Item No........ 3o should read.........RANCIS _MARICN L ATON
Instead of FRANCIS Neo LATON
item No L& should read JEANNETTE LAI._.O.N . O
Instead of. JEANETTE M. | LATON ey . Lermrene e nen e e st
Item No.....1.7 should read JEANNETTE LATON
Instead of. JEANETTE M. LATON

Item No

should read..............

Instead of

Item No should read
Instead of
Item No should read
LT T Ve I =L OO OSSR
Item No should r!:ad
Instead of
Item No -should read
Instead of. . 3
The above is true to the best of my knowledge, information and belief .
(SEAL) Affant... XZ 2. éﬂ—‘w‘- .. NONE
STEWE PARKER MORTUARY |ointionship

Subseribed and sworn to before me this.

My Commission expires.. ="

1502 JOPLIN SY., JOPLIN, M. o _ .

Present Address.

IsT day of....... MARGH _ 1943 5.

(19,0758 Al YL

Notary Public.






